[image: image1.wmf]
Acorns and Oaks

Parent-Infant Registration Form

Please mail this completed form and the registration fee of $120 ($100 if you register before February 14) to LCWS – Acorn and Oaks, 359 Turtle Lane, Shelburne, VT 05482

Parent Names:  _________________________________________________________

Address:
    _________________________________________________________

Home Phone:       _________________    Work Phone:     _________________________

Email Address:     ________________________________________________________

Child’s Name:      _________________________________________________________

Child’s Birth Date: _______________________________________________________

Have you previously attended Acorn and Oaks or Star Garden?    __________________

How did you hear about this program? ________________________________________

_______________________________________________________________________

_______________________________________________________________________

What are you hoping to get from this program?  _________________________________

_______________________________________________________________________

_______________________________________________________________________

